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11: 11 a.m)

CHAl RVAN JAMES: Here today to discuss the
treatnent side are Doctor Valerie Lorenz, Executive
Director of the Conpul sive Ganbling Center in
Balti nore, and Edward Looney, Executive Director --
I"'mgoing to ask for quiet in the room please, we
have a very full agenda and we really do need to get
through this -- Executive Director for the Council on
Conmpul sive Ganbling of New Jersey, and each of you
wi Il have 15 m nutes, and please allow tinme for
guestions within that 15 m nutes. Welcone, and we
greatly anticipate your testinony. Thank you.

Doctor Lorenz.

DOCTOR LORENZ: Thank you, Chairman Janes.

First of all, I would like to thank you
for the opportunity of being able to speak with you.

I had sent information to this Conmm ssion prior, |

understand there's a question of whether or not you
have it, so | will have to change nmy comments from
what | had intended to make and, perhaps -- you do
have it now?

CHAl RVAN JAMES:  Yes.
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DOCTOR LORENZ:  Thank you.

| have specialized in the field
of compul sive ganbling now for 25 years. | was
originally trained in comunity psychology. In
communi ty psychol ogy, we | ook at what are the hostile
agents in a comunity that affect the health of the
citizens. Pathological ganbling is of concern to
mental health practitioners now, not just in the
United States, but across the world.

In 1978, there was one conference,
sponsored by the University of Nevada, which had
topi cs on compul sive ganbling. Today there are
national and international conferences several tines
t hr oughout the year |ooking at the issues of
conpul si ve ganbl i ng.

Conpul sive ganbling is a problemthat
exists in other countries and in the United States. There
are hospital -based and out-patient treatnent prograns
now, not just in the United States, but they are al so
in Canada, in Germany, in Geat Britain, in Spain, in
Argentina, in Italy, in Australia, they are everywhere

Now.
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Today, pathol ogi cal ganbling is w despread.
It is found anpbng all age groups, and, again, having
said that, I've been in this field for 25 years, when
| originally entered this field typically a
pat hol ogi cal ganbl er woul d be sonmeone in the 45-50
year age range, typically a Wite mddle class
busi nessman, | awer, accountant, who typically would
have the noney and the time to fly to Las Vegas or to
go to the race track, that has changed with the
proliferation of ganbling, all fornms of ganbling,
whet her it's casino ganbling, whether it's state
lotteries, whether it's race track, off track betting
parl ors, Keno, slot machines, |egalized Bingo parlors
and even | egalized sports betting.

Today, conpul sive ganbling is found anong
all age groups, all social classes, all economc
cl asses, anmpbng the highly educated, as well as anong
as the illiterate, anong the highly skilled and
successfully enpl oyed, as well as anong the
unenpl oyed, of all races, religious beliefs, both
sexes. |t has beconme a denocratic illness and has

been terned the addiction of the "90s, and it, w thout
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a doubt, has becone a national health problem

Pat hol ogi cal ganbling is a psychiatric
di sorder. It has been recognized by the Anmerican
Psychi atric Association and the Wrld Health
Organi zation since 1979. It has been acknow edged by
the American Medi cal Association, by the courts, and
by the insurance conpanies.

Unfortunately, it has not been recognized

readily by the general community as an illness. It is
still seen as a vice, or a sin, or as a sign of weak
noral character. Why? | would suggest it is because

our governments, our state governnents and our |oca
governments, and the ganbling industry itself, has
failed to all ocate the funds necessary for education
and prevention prograns.

We have tal ked in the past session about a
definition, and the various definitions that are
occurring. Quite frankly, I put it in ternms of
addi ctions. W have al cohol abuse and there is
al cohol dependence. W can use a simlar anal ogy,
ganbl i ng abuse and ganbl i ng dependence. Wen | am

speaki ng about pathol ogi cal ganmbling I amtalking
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about the equival ent of alcoholics or drug addicts,
" mtal ki ng about pat hol ogi cal ganbl ers, individuals
who have becone addicted to ganbling.

Recogni ze, too, though, that there is a
vast difference between sonmeone who i s hooked on
ni coti ne, who snokes cigarettes and devel ops
enphysema, and, perhaps, may die fromit, and from
sonmeone who i s hooked on ganbling, who affects many
people in his life or her life, as well as people from
whom he is enpl oyed, or whom he enpl oys. A conpul sive
ganbl er, who owns a conpany, and uses conpany funds to
support his addiction, whether it is casino ganbling,
or race track ganbling, or regardless of what type of
ganbl i ng, that conpany owner can take the conmpany down
and every one of those enpl oyees can |ose their jobs.
| have seen it happen.

There are many contributing factors to
pat hol ogi cal ganbling. It is not any one factor, and
havi ng treated conpul sive ganblers for nmany years,
have absolutely no difficulty in stating this and
proving it, | see it daily with every one of our

patients. The nost significant and the primary factor
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is that of being born into a dysfunctional famly of
origin. There is no question about it, that two thirds
of our conpul sive ganbl ers have typically a father who
is either addicted to alcohol, it may be drugs, but
typically 60 percent have an al coholic father, and
that addiction nmay be past or present. There
typically is a mgjor illness, either a physica
illness or a psychological illness such as depression
perhaps, in the other parent. There are parenta
difficulties. There is inconsistent parenting. There
is lack of nurturance and gui dance, and there is abuse
in these famlies, and that abuse may be physica
abuse, it may be verbal abuse, it may be psychol ogi ca
abuse, nore in the forns of neglect, and, yes, it is
al so sexual abuse. So, the dysfunctional famly of
originis there, and | state that because in treatnent
conpul sive ganbling we nmust also treat the famly

A second factor contributing to
pat hol ogi cal ganbling is the enphasis on noney that
occurs within these famlies. These fanmlies are
al rost unique init, and it is either because they

come from an inpoverished background or noney is
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taught to the children as a nmeasure of one's worth.

Anot her contributing factor are the unique
personal ity characteristics of the compul sive ganbler.
They are very conpetitive. They are above average in
intelligence. They have a facility with nunbers that
is just amazing, but as Doctor Vol berg indicated they
al so have | ow sel f-esteem poor coping skills, poor
conflict resolution skills, poor conmunication skills,
and all of these issues becone treatnent issues.

There may al so possibly be a genetic
conponent. W have not had the nonies to do the
neur ol ogi cal studies that need to be done. Certainly,
a major factor are those critical life incidents,
those [ osses, the traumas, the stressors, that lead to
anxi ety and to depression, for which ganbling, or
al cohol , or drugs becone that alternate escape.

There is no doubt in nmy mnd also that the
availability of ganmbling is a factor. W can now
ganbl e wal ki ng down the street buying lottery tickets.
We can phone in our bets, whether it's to the race
track or whether it's to the bookie. W can mail in

our subscriptions to the lottery.
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Anot her environmental factor is that of
ganbl i ng adverti sement, ganbling adverti senent
definitely is directed to our young children and that
is inmprinting on the young m nd

There is easy access to cash and credit
cards. It is not at all unusual for a college student
to have ten, 20 solicitations for credit cards.

Credit has al so been extended to casinos, that
certainly contributes to the ongoing addiction

And, l|ast, but by no neans least, and | do
hope that this is sonething that the Conm ssion will
study very carefully and do sonet hi ng about, and that
is the lack of health care, the [ack of insurance, the
probl ens that have been generated by managed care
conpani es, and the |lack of trained professionals who
can possibly treat pathol ogi cal ganbl ers.

Pat hol ogi cal ganbling, while it is its own
illness inits own right, is always a function of
underlying factors and cognitive disorders, and these
become a maj or focus of treatnent.

Consequently, over the many years that |

as a researcher, or a clinician, have | ooked at
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treat ment prograns across the country, and across the
world for that matter, we have at this point devel oped
a treatnent program which does lead to a high success
rate, which is very different fromthe kinds of
successes that we see, or failures, for instance, that
we see in the al cohol or substance abuse field.

W& have | earned to use a conprehensive
treatment team the psychiatrists, the psychol ogists,
the social workers, the addictions counselors, the
adj unctive therapies, whether it's art therapy or
acucul ture, all of these serve a different purpose and
all of these, in our program are used not just by the
ganbl er, but also by the individual famly nenbers who
t hensel ves, as a result of this excessive ganbling,
whi ch very often has gone on for years, leads to
depressi on and anxiety.

Qur patients today are much nore seriously,
psychiatrically disturbed than they were ten years ago
or 15 years ago. Back then, perhaps, Ganblers
Anonynous al one woul d have been sufficient. It is no
| onger. Absolutely, | support Ganbl ers Anonynous, but

in ajunction to professional treatment, not just for
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t he ganbl er, but al so Gananon for famly nmenbers.

Ganbl ers Anonynous is a support group, it
does not get to the underlying factors that contribute
to this illness.

And, the additional problemwe have with
Ganbl ers Anonynous is, perhaps, by conparison between
Washi ngton and Bal ti nore, where our Conpul sive
Ganbling Center is located, there are nore chapters of
Al cohol i cs Anonynous than there are Ganbl ers Anonynous
inthe entire country. Ganblers Anonynous has a very
high attrition rate

Qur difficulty with nanaged care conpani es
at this point, as Doctor Lesieur reported to you,
about a third of our patients, perhaps, have health
i nsurance. Mst of themdo not have -- none of them
have noney to pay for treatnent, very rarely do the
famlies have the noney to pay for treatnent, very few
of them have health insurance, and if they have health
i nsurance the managed care conpanies tend to deny the
appropriate treatnent and the amount of treatnent that
i s necessary for adequate recovery.

I nsurance conpani es soneti nes have an
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arbitrary exclusion for pathol ogi cal ganbling, and
certainly hope that this is sonething that the

Commi ssion will recommend be undone. | have seen

i nsurance policies where it specifically says that
treatment for pathol ogi cal ganbling is excluded, that
needs to change.

There is the high cost of policies,
restricted coverage for famly nenbers, the denial of
basi ¢ psychol ogi cal testing which needs to be done on
these patients, because ganblers are experts with
words, and they present an image of thenselves, and
t hrough psychol ogi cal testing we can nuch qui cker get
to the underlying factors in the individual and start
an appropriate treatnent strategy.

I wish to point out that the cost of
i ncarcerating one conpul sive ganbler is greater than
the cost of treatnent the ganbler and the famly
menbers, resulting in restored health, inproved
health, better than they ever had before, and
returning the individual to productive work and
enpl oynent .

You had asked ne to nmake vari ous
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recommendations. Certainly, | would support the
recomendat i ons made by Professor Lesieur and Doctor
Vol berg. This Comm ssion, if nothing el se, recognize
that the problem of conpul sive ganbling exists in our
soci ety, stop denying it, stop saying it is not as bad
or it is not this or it is not that. The problemis
here, and we need to do sonething about it, instead of
encouraging activities that will expand the issues of
conpul si ve ganbl i ng.

| had not thought of the idea of having the
-- what was it Doctor Lesieur said about the central
resource for ganbling information, but certainly that
i s necessary. There are other things that need to be
done. | think it is incredibly harnful, as a
clinician, as a parent, as a researcher, as soneone
going to court repeatedly now with these conpul sive
ganblers, it is incredibly harnful to have young
children being allowed in casinos. W do not allow
themin bars at all hours of the night, this needs to
st op.

W& need to have a uniform m ni nrum age.

It's 21 in nost states for al cohol, we should have a
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simlar age for conpul sive ganbling. W need to | ook
at the advertising that is being done by lotteries,
state lotteries, in particular, tend to appeal to
young children, it needs to stop. W don't need

thenes of marbles and pirates for lottery adverti sing.

We need to | ook at our correctional system
There's only one state, M nnesota, which at this point
| ooks at offenders who have commtted financi al
crimes, who are routinely given an assessnent to
determine if they may have a ganbling addiction. This
is sonething that should be done in every single
st at e.

W& need to do sonething simlar with our
bankruptcy courts. Qur bankruptcies across the
country are going up. Many of themare related to
conmpul sive ganbling. For many cases, this is another
bail out, it is clinically unsound, and we need to
| ook at what we are doing in ternms of our
bankr upt ci es.

I would certainly hope that this

Conmmi ssion, if nothing else, can also establish a
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per manent office on conpul sive ganbling, just like
there is a permanent Council on Al coholism There is
no reason in today's day of know edge on pat hol ogi ca
ganbli ng that our various Senate and House committees,
whether it's in Congress or whether it's in state
| egi sl atures, should not have a conmittee on
conpul sive ganbling. Every Departnent of Health
shoul d have an of fice of conpul sive ganbling, just
i ke we have offices on al coholism and ot her
di sorders. That's the very least that we can do

And, certainly, | would hope that Congress,
and the ganbling industry, whether it's the casinos,
and the state lotteries, and the other forns of
ganbl i ng, get together with us in the nental health
field and address the problens that have been created
by managed care and the | ack of insurance, because
unl ess these individuals are treated we're sinply
goi ng to expound the probl ens.

CHAI RVAN JAMES: Thank you, Doctor Lorenz.
Unfortunately, I'mgoing to have to ask you to stop
there and turn now to M. Looney.

MR, LOONEY: Thank you.
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